OBJECTIVE: Patients prescribed non-selective (ns) NSAIDs are at risk of gastrointestinal (GI) adverse events, hence the coprescription of gastroprotective agents (GPAs) as prophylactic therapeutic options. Concerns over appropriate GPA coprescribing, especially for high-risk patients, prompted this assessment of the level of GPA co-prescription for patients at GI risk. METHODS: A primary care database (DIN-LINK), representative of the UK, containing records of over 800,000 patients was used. Patients with osteoarthritis and/or rheumatoid arthritis who received nsNSAIDs and co-prescribed GPA between September 2003 and August 2005 were identified. Gastroprotection level (%) was defined by days on GPA within any three months of nsNSAID use. Patients were grouped by level of gastroprotection. For each month, the percentage of patients at different levels of gastroprotection was calculated and analysed according to GI risk factors (NSAID use frequency, serious co-morbidity, aspirin use, and previous GI adverse events). RESULTS: Approximately 25,000 patients with nsNSAID prescriptions were identified. Of these, over half were frequent nsNSAID users (prescribed nsNSAIDs for at least 75% of the observed period), 2.5% had previous GI adverse events, 12% were taking aspirin, and over two thirds had serious co-morbidity. Of total nsNSAID users, 18% used GPAs for the full period (100%); of frequent nsNSAID users, 19.5%. By analysing patients with risk factors and frequent nsNSAID use, the percentage of those using GPAs for the full period was less than 40% with previous GI adverse events, 30% for aspirin takers, and 22% with serious comorbidities. High, but not full (80-99%), GPA use was achieved in similarly low numbers of patients with risk factors. CON-CLUSION: Prescription data revealed frequent NSAID users receive little co-prescribed GPAs. Presence of risk factors of NSAID-induced GI risk did not increase GPA use, which may increase GI-related hospitalisation risk. OBJECTIVES: Adalimumab is a human anti-TNF monoclonal antibody for the treatment of RA. This study was designed to assess the cost-effectiveness of adalimumab and the other biologic agents compared with conventional disease-modifying antirheumatic drugs (DMARDs) in patients with moderate/severe RA. METHODS: A Monte-Carlo patient-level simulation was developed to model patients' Health Assessment Questionnaire (HAQ) scores over a lifetime horizon. Efficacy data were taken from published literature and quality adjusted life years (QALYs) were de-rived from HAQ-utility relationships. Both direct costs (e.g. drug, administration, moni-toring, hospitalizations etc.) and indirect costs were calculated for each patient. Discount-ing was applied at 5% for both costs and effectiveness. RESULTS: Total discounted costs for adalimumab were 1,506,869 DKK, while costs of DMARDs were 1,398,958 DKK. Effectiveness amounted to 2.23 vs. 1.22 QALYs for adalimumab and DMARD-therapy, respectively. Thus, the incremental cost-effectiveness ratio (ICER) for adalimumab versus DMARD is 289,005 DKK per QALY. Infliximab and etanercept generated fewer QALYs than adalimumab, and had ICERs vs DMARDs, of 321,723 DKK and 306,990 DKK per QALY, respectively. CONCLUSIONS: This was the first health economic analysis of RA biologics in Denmark. The results suggest that adalimumab is a cost-effective treatment option for patients with RA and is more cost-effective than infliximab and etanercept. OBJECTIVES: To determine acceptability and feasibility of human capital and willingness-to-pay approaches, estimate indirect and intangible costs of knee OA using these approaches, and identify factors potentially affecting these costs in Singapore. METHODS: Data were collected through face-to-face interview among knee OA patients. Human capital approach was used to estimate indirect costs by multiplying: 1) days of absence from work due to OA with average gross earning per capital per day for working patients, or 2) productivity loss with the market price of housekeeping and leisure activities for homemakers/ retirees. A closed-ended iterative bidding contingent valuation method was used to elicit willingness-to-pay for a hypothetical cure of OA as a proxy for intangible costs. Mann-Whitney U or Kruskal-Wallis H tests were performed in univariate analysis, and linear regression in multivariate analysis. RESULTS: Indirect costs per year and intangible costs were estimated at US$1008 and US$1200, accounting for 2.8% and 3.3% of annual household income, respectively. The indirect costs were significantly higher for male or working patients, while intangible costs were higher for Chinese, working patients, patients with higher income, or worse global wellbeing. CONCLUSION: This study indicated that both human capital and WTP approaches are acceptable and feasible methods in eliciting indirect and intangible costs which are substantial for patients with knee OA in Singapore. Most importantly, a congruence in the magnitude of indirect costs relative to annual household income was observed across countries, which implies that it may be possible to provide a "standard reference range" of indirect costs for economic evaluation for various diseases.
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